Preliminary Monthly Rates Filed for
Standard Plans for Vermont Health Connect in
Plan Year 2014

Couple Parent and Child(ren) Family

BCBSVT Average BCBSVT MVP Average BCBSVT MVP Average BCBSVT MVP Average

Platinum | $604.17 | $614.77 LERVAN $1,208.34 | $1,229.54 |[RFPEERTEY $1,166.05 | $1,186.51 [RFbib/HEM $1,697.72 | $1,727.50 [EIWICN]

Gold $524.23 $531.66 $527.95 $1,048.46 | $1,063.32 [ESEFIEEEM $1,011.76 | $1,026.10 |[RCRFEER-EE $1,473.09 | $1,493.96 | FEELS!

Silver

$440.26 $441.92 $441.09 $880.52
(Average)

$883.83 $882.18 $849.70

$852.90 $851.30 $1,237.13 | $1,241.78 [REHEPELR

Silver
(non-HDHP*)

5$882.76 $894.90 $875.29

$453.52 5$441.38 $447.45 $907.04

5851.86 $863.58 $1,274.39 | 51,240.28 [rLyAer

Silver

(HDIfI; A) $427.00 $442.45 $434.73 $854.00 5884.90 $869.45 $824.11 $853.93 $839.02 $1,199.87 | S$1,243.28 |y riiis
Bronze
(Average) $369.90 $361.62 $365.76 $739.79 $723.24 $731.52 $713.90 $697.93 $705.91 $1,039.41 | $1,016.15 | uMiryivi:]
Bronze

5368.60 5346.08 $357.34 $737.20

5692.16 $714.68 $711.40

5667.93 5689.67 51,035.77 5972.48 R EES

(non-HDHP*)

Bronze

371.19 377.16 374.18 742.38
tHorey | ° > > »

$754.32 $748.35 $716.40 5727.92 $722.16 $1,043.04 | 51,059.82 [IHILxIZE]

$403.40 $530.61 $634.80

Catastrophic* $328.91 $201.70 $265.31 $657.82 $389.28 $512.04 $924.24

$566.78 $745.51

*Catastrophic plans are required by the Affordable Care Act and may only be offered to young adults under age 30. Note that parents may cover their
young adult children up to age 26 on a family policy.

A High-Deductible Health Plan




Preliminary Monthly Rates Filed for
Non-Standard Plans for Vermont Health Connect in

Plan Year 2014
BCBSVT MVP
Parent and Parent and
Couple ET Single Couple ET
R Child(ren) L/ & R Child(ren) L
Gold Gold
$468.56 $937.12 $904.32 $1,316.65 $529.63 $1,059.25 $1,022.18 $1,488.25
(Average) (Average)
Gold 1: Gold 1:
474.51 949.02 915.80 1,333.37 519.68 1,039.36 1,002.98 1,460.30
Blue for You > > > > Gold HMO 850 » ? ? J
Gold 2: Gold 2:
462.61 925.22 892.84 1,299.93 539.57 1,079.14 1,041.37 1,516.19
Blue for You CDHP” > > > » Gold HMO 500 » ? ? J
Silver Silver
W $406.69 $813.38 $784.92 $1,142.80 v $438.51 $877.02 $846.33 $1,232.21
(Average) (Average)
Silver 1: Silver 1:
413.03 826.06 797.15 1,160.61 432.46 864.92 834.65 1,215.21
Blue for You > > » » Silver HMO 1700 » » » J
Silver 2: Silver 2:
400.35 800.70 772.68 1,124.98 . 444.56 889.12 858.00 1,249.21
Blue for You CDHP” > > » » Silver HDHP* 1600 » » » J
Bronze Bronze
z $350.08 $700.16 $675.65 $983.72 ? $361.18 $722.35 $697.07 | $1,014.91
(Average) (Average)
Bronze I: | «ac008 | $70016 | s675.65 | $983.72 Bronze I: | 35223 | $70446 | <679.80 | $989.77
Blue for You CDHP ' ' ’ ’ Bronze HMO 3000 ’ ’ ’ ’
Bronze 2: Bronze 1:
- - - - 370.12 740.24 714.33 1,040.04
n/a Bronze HDHP* > > > >

A Consumer-Driven Health Plan

* High-Deductible Health Plan
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